11/08/04 MON 15:57 FAX 120326457586 CSP TROOP A +++ PUB INFO OFFICE

v

@oo1

State of Connecticat
Drepartment of Public Safery
Divigion of State Police

vrs90-c rev.04r03) CRIMINAL INFORMATION SUMMARY  [[] ADDITIONAL F'.AGl;S
TROOP / UNIT: A 23720 | OTHER INV MUL\"ED AGENCY: X] NO ] YES,

——

DATE: 'um.: INVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER:
11/06/04 | 1012 hrs %._Sﬂ_:ac_enn #1265 DPS-04-055605 i
LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Garner Correctional Center Newtown CT

SUMMARY OF INCIDENT OR AFFIDAVIT: [0 ARREST MADE { UNDER INVESTIGATION

Troop A was notofied thata phys;caiassul* took place in D-Block. Inmate
Karl Caman, DOB: 09/19/74 assualted a correctional afficer, David Lapointe.
Officer Lapointe recieved a head injury and was transported to Danbury

Hospital. Officexr Lavwninte was treated and released.
VICTIM: (D0 NOT IDENTIFY ANY JUVENILE BY NAME QR ADDRESS - IF JUVENILE,_WRITE “TUVENILE" IN THE NAME FIELD & “AGE" IN DOS FIELD)
 NAME  BUSINESS/ AGENCY: F | ADDRESS: (TOWN/CITY&STATE ONLY) .II.WE:]N[LE: gmm:
. : YES YES
C.0. LaPointe, David Gerres Correclional Center AGE: S
K./ BUSINESS / AGENCY: UM COF | AD ; (TOWN'CITY&STATE ONLY) JUVENILE: INJURED:
O YEs L] YES
ACE: LINo
NAME / RUSINESS / A : M OF | ADDRESS: (TORNCITF, ONLT) JUVENILE: INJURED:
O vEs [J YES
et AGE: Lino

m{‘ﬂﬂ NOTIDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “"JUVENILE" IN THE NAME FIELD & “AGE" [N DOB FIELD}

NAME: Hm D F | DOR; ADDRISS:
Caman, Karl (_Iﬁm!m) 09/19/74 | Garner Correctional Center
COURT: BOMND: INJURED:
GA: O casu SURETY ‘O ves [ nNo
O NON-SURETY WEPTA AMBULANCE:
’ AMOUNT 5: 0 ves [ No
el ] TO BE PRESENTED AT COURT HOSFITAL:
O TRANS TO DEPT OF CORRECTIONS @:
DATE:
Om OF | poE: ADDRESS:
COURT: BOND: INJURED:
GA: O casu SURETY O ves O wno
O NON-SURETY WETA AMBULANCE:
AMOUNT §; O ves O wNo
OWN: z
O TO BE PRESENTED AT COURT HOSPITAL:
] TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME: UM OF DGK ADDRESS:
CHARGES: COURT: \ BOND: INJURED:
1. ' GA: [ casu O SURETY O ves O no
2 NON-SURETY O wWPTA AMBULANCE:
' . $: O vEs O no
3. ; PRESENTED AT COURT HOSPITAL:
4. DEPT OF CORRECTIONS @:
DATE:
NAME; OM OF |pos: ADDRESS: \
CHARGES: COURT: Eom INJURED:
1 GA: CASH . O ves O wmo
2 C] NON-SURETY AMBULANCE:
3' TOWN: AMOUNT %: O ves O no
. ; [l TO BE PRESENTED AT COURT HOSPITAL:
4. [0 TRANS TO DEPT OF CORRECTIONS
DATE: :
SUPERVISGR*S_LAPPRO\?AL UIRED: INITIALS: 1D #: DATE:

THIG INFORMATHON I8 BEING RELEASED TO THE POUBLIC ™ COMPLIANCE WITH THE FREEDOW O
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONKECTICUY STATE POLICE FUBLIC INFORMATION DFFICE.
PHONE: 860-685-8230 FAX: 860-685-8301 TO BE




